cision was made, followed by submucosal dissection with a triangle-tip knife (spray coagulation mode; effect 2 and 40 W). The muscular layer of the septum was exposed. Submucosal dissection was performed on the luminal side and the diverticular side until the tunnel was distal to the base of the Zenker's diverticulum, the dissection being carried out for a total length of 3 cm (▶ Fig. 1 b) . A myotomy was performed using a standard SB knife, with a working length of 1.8 mm and maximal opening diameter of 2.6 mm, with cautery setting of Endocut Q current; effect 3, interval 1, and duration 1. A complete myotomy was performed after complete exposure of the septum (▶ Fig. 1 c) . The mucosal incision was closed with endoclips (▶ Fig. 1 Mkhasha1@jhmi.edu
